
 
Please complete in full and mail this 
form to:  
Department of Labor 
Division of Education and Training 
1047 US 127 S, Ste #4 
Frankfort, KY 40601 

Request for Free Full Service 
Safety and Health on Site 
Consultative Survey.     
www.labor.ky.gov                                               

 
 
Please complete this form in full and mail to the above address.  
 
Name of Company/Employer      ____________________________________________ 
Site Address ____________________________________________________________ 
Mailing Address _________________________________________________________ 
Person to Contact __________________________    Job Title ________________   
Telephone # ___________________________   Fax # ___________________________ 
Email Address ___________________________________________________________
Type of business and description of process:  ___________________________________ 

 
North American Industrial Classification System (NAICS) ________________________ 
# Of Employees at establishment ________ # controlled by company ________________ 
 
ENFORCEMENT ACTIVITY 
Have you had a Compliance Inspection in the last 12 months?       YES       NO 
If yes, is this case still open?                                                              YES       NO   
    
EDUCATION & TRAINING ACTIVITY 
Have you had previous surveys by the Division of Education & Training?      YES      NO 
If yes, when? ____________________________________________________________ 
 
I am authorized by my employer to request the KY Dept of Labor OSH Education and Training conduct a full 
Comprehensive Safety & Health consultative survey of my company.  My employer also understands all “Serious 
Hazards” identified during the course of a consultative survey must be posted and corrected and the Division of 
Education and Training must be notified of the corrective action implemented.   
 
Consultative surveys and associated reports are considered confidential; therefore, the Division of Compliance does not 
have access unless an employer refuses to correct any serious hazards identified as a result of the survey.   
 
__________________________________________  
Signature of Highest Onsite Company Official                                         Date 
 
   
Print or Type name                                                                Job Title  
 
 

 

http://www.labor.ky/

